MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-017665

DEPARTMENT OF FUBLIC HEALTH AND WELFARE e

o 1903 STATE FILE NUMBER
DO NOT WRITE DED Reglmnnﬂsfncg . .....;1".\.,__. _i.l.g}nmary ‘Registration District No. L A e .-Registrar’s No. 4828_

ON THIS STUB 1_19_&
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY o STAE Mo, b.county  St,Louls edmission
b. CITY (If ouviside corpgrate limits, give TOWNSHIP only} Length of stay in 1b c. CiTY Inside Limits
TOWN St .Iouls 9 Days R Le
TOWN may Yes [ No []
1 ¢, FULL NAME OF {Iif NOT in hospitsl, give location) Inside Limits d. STREET [if cutside, give location) Reside on Farm

FTF s or " St.Anthony Hospital  [veg weq || AP 311 Charing Lane D ey

Ps

V§ 300
Rev. 4/5%

AMENDED

)

3. NAME OF DECEASED First Middle _Last 4. DATE Month Day Year

{Type or print) Aud rey . Evem quff- DEATH M&y 2 1963

6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTst | 9 AGE [ast birthday) [IF UNGER 1 YEAR | IF UNDER 24 HR

5. SEX
female White Widowed [ Divarced O |3-28=1928 | 35 Months | Days "““"—[ Min.
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

HSUTERL Y s fe. even 1 retired) Own Home - Montgomery Co.Mo, Usa

13a. FATHER'S NAME -13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND. OR WIFE

Cleve Johnson Grace Last name unknown Harold M,
15. WAS DECEASED EVER IN U.5. ARMED FORCES?. 1L _cAacial coonnufy sl 17.  INFORMANT Addrass

{Yes, |ﬁ,°or unknown)l(lf yes, give war or dates of sef Harold M.Graeff 311 Cha.ring Lane 25

18. CAUSE OF DEATH (Enter cnly one :auu per lina for (2}, (b), and {€). ~ 1. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET.AND DEATH

IMMEDIATE CAUSE m( an MO‘&“«“—J "‘/)"‘W il .
Conditions, if any,] DUE TO (k) . : : - 2/)- :

DOCUMENT

which gave rise to

above cause [a}),

stating the.u

lying cause last DUE TO (c}

PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was: femsle was
N disease condition given in PART [ {a) there a pregnung in last 90 days.

IDYes' Mo I O Unknown

19. WAS AUTOPSY |\ 20a, ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
PERFORMED? N " O - O
oo, o 8
~ 20c. TIME - OF Hour Month, Day, - Year
INJURY am,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ri

-~ MEDICAL éERTIFICATiON

gm, o .

20d INJURY OCCHURRED e, PLACE OF INJURY {e.g., in or about home, | 20f. CI1TY, TOWN, OR LOCATION COUNTY
~ AWHILE AT WORK % ‘torm, factory, street, office bldq ., o1c.)

+ NOT WHILE AT W RK O

Py A4
T - - ( ~fo 5 and lest nawrni',:;aiive on 4,1( 2(/( §

21. | attandéd the deceased f

2+350P. M. m on the date stated sbove, and to rhg best of my knowledge, from the causes stated.

Death occurred ot

D ee.nr Title} - 5. ADDRESS 22¢. DATE SJGNED
Jee e L o I K |Sefes
23a. BURIA 23b, DATE y 23c. NAME OF CEMETERY OR CR Y ¥ 234 LOCATION (City, town, or county) (State)

Réﬂ‘&%fﬂ“'fﬂ . |May 6,1963 National Cemetery  |[Jeff.Bks.Mo.
ADDRES! 25, DATE RECD. BY LOCAL REG. 26 REGI

. Ho ':tEC{'.eMortuari MAY 3 1963

‘USE BLACK INK

TYPEWRITER RIBBON
$HOULD READ"

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedf;by me,

or by i - -Student Embalmer No.

working under my personal supervision.

Signature of Student Embaimer ' - ” /
© 7 Licensed Embalmer No (/-/
o - ) POAddress/ﬁoﬁM 2%0

Student.

T
. o4 e -

_ Noie:- The above MUST BE -SIGNED BY THE LICENSED EMéALMER in his OWN HANDWRITING. {Failure io«comply
‘with the above constitutes grounds for revocation of license).

if embalmed by & STUDENT, he also shall sign in his OWN handwriting.
1f this body is.not embalmed fact should be-so stated above
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